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Older driver fitness to drive – 
reconciling mass data and individual 
cases in policy and practice 
Dr Mark King 
Fitness to Drive Symposium 
ICTTP2016, Sixth International Conference on Traffic and Transport Psychology, 
Brisbane, 2-5 August 2016  
This presentation 
• Public focus on individual crashes vs mass 
data evidence 
• Policy responses to ageing drivers – mass 
vs individually-oriented approaches 
• An alternative – changing the ecology of 
driving 

Mass data 
Source: AIHW, 2015 
Apparent increase in risk per km 
Source: Baldock & McLean, 2005 
Low mileage bias 
Source: Langford et al, 2008 
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Age, cohort and period effects 
• Age effects – cognition, attention, vision, 
hearing, physical ability, fatigue, medications 
• Cohort effects – successive cohorts more 
likely to be licensed and to have greater 
driving experience, future cohorts will have 
more female drivers 
• Period effects – greater car-dependence for 
access and mobility 
• Older people increasingly want to, and need 
to, keep driving 
“Mass” policy approaches 
Mandatory licence reassessment 
Multi-tiered assessment 
Restricted licences 
Other age-based licensing interventions 
 
No clear reduction in crash risk 
High likelihood of type 1&2 errors, either 
directly or in response to “surveillance” 
Diversity in ageing 
Range of 
scores on 
composite 
of physical 
and mental 
capacities 
remains 
wide until 
mid-90s 
 Source: Beard et al, 2015 
“Individualised” approaches 
Medical practitioner assessment 
Self-assessment/self-regulation with 
family/community support 
 
Limited research into reliability of medical 
practitioner judgments – enhance? 
Evidence of type 1&2 errors in driver self-
assessment/self regulation - less emphasis? 
Underutilised alternative 
• Change the ecology of driving: 
– Vehicle characteristics and operation 
– In-vehicle assistance (distraction?) 
– Road environment (signage, lighting, 
intersection design and controls, merges) 
– Traffic environment (speed, driver tolerance?) 
• Consistent with an ageing population 
• Consistent with the social model of 
disability 
Impact of an ecological 
approach 
• Reconceives “fitness to drive” by making 
safe driving easier for older drivers, though 
still need medical practitioner involvement 
• Spin-off benefits for all drivers 
• Strategic fit with a Safe System approach 
 
…but there is still pushback in the public 
arena 

 Thank you! 
 
mark.king@qut.edu.au 
